Background. Antibiotics are often initiated early in hospital stay for patients with musculoskeletal infections (MSKI). Surgical cultures may not be obtained for several days. Previous authors have shown that a single dose of perioperative antibiotics is not associated with a larger percentage of negative cultures in cases of prosthetic joint infection. The effect of multiple days of antibiotics on culture has been studied in small samples of patients with vertebral osteomyelitis with varying results. The purpose of this study is to evaluate the effect of preoperative vancomycin on the isolation of bacteria from intraoperative samples.
Methods. This is a prospective observational cohort of adult patients referred to the MSKI consultation service between July 1, 2012 and March 6, 2014 at an urban public safety net hospital. The primary outcome was the isolation of bacteria from operative samples. The number of days of preoperative vancomycin was calculated for each operative sample. Culture results were stratified into 2 groups: those who received no antibiotics and those who received ≥2 days of vancomycin in the 14 days prior to culture. The chi-squared test was used to determine if the number of days of vancomycin was associated with isolation of bacteria.
Results. 308 operative cultures were eligible for inclusion; 254 cultures were obtained with no preoperative antibiotics while 54 cultures were obtained after ≥2 days of vancomycin. The percentage of cultures from which S. aureus, coagulase-negative Staphylococcus, Streptococcus species, and Enterococcus species were isolated did not differ between patients who received 0 vs ≥2 days of vancomycin (table) .
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